regional anaesthesia, anaesthetic emergencies and practical issues. The latter includes down-to-earth discussions on issues such as "Death on the Table" , which includes advice on keeping drug ampoules, checking expiry dates and batch numbers. It raises issues like liaising with the anaesthetist's family and having a protocol which includes replacing the anaesthetist and surgeon for the remainder of the list. These are important issues not to be found in the average text.
The "Surgical Specialties" section, roughly half the book, is anaesthesia in a nutshell for more than 170 different scenarios. The advice is simple and practical. To take a random example, if you are unfamiliar with anaesthesia for radical prostatectomy you will be advised that this is a two-to three-hour procedure in the supine position with a one-to three-litre blood loss. You should have four units of blood crossmatched, a large IV cannula and should consider CVP and arterial lines in a patient with cardiovascular disease. Heat loss is a problem, and air embolus a possibility. Postoperatively, pain is severe and urine output difficult to measure because of irrigation. All that will sound routine if you do it regularly, but it is succinct, welcome advice if you do not.
Importantly, the handbook is fun to read. It assumes that the reader is an anaesthetist, and it addresses the problem that, in the real world, we cannot all be expert at everything. Circumstances sometimes force us beyond our familiar comfort zone; the anaesthetists who usually handle the thoracic list may be away or sick; your night on call may present you with unfamiliar neurosurgery; your own mid-life crisis may have you toying with the idea of a stint of anaesthesia in East Timor. Whatever the reason, we all have qualms about our anaesthetic abilities being challenged and found wanting. Our first impulse is to seek advice from the local expert. With the Oxford Handbook of Anaesthesia in the change-room locker (its half-life on a bookshelf would be a matter of hours!) there is expert advice available at any hour.
M Written primarily for candidates preparing for the Part III FRCA examination, this second edition follows the synoptic format of the original but its content has been updated and a new section added. The table of contents, unlike the first edition, has identifying page numbers, making rapid reference easy.
More than half the book is devoted to answer plans for essay questions. Many topics such as difficult intubation have been expanded; additions include the newer inhalational agents and phosphate metabolism. Information no longer considered relevant, such as the uses of carbon dioxide, has been deleted. Although mainly sourced from British journals, the references, more extensive than before, are up-todate and focussed on important recent advances and review articles. Whilst acknowledging the authors' comment that it is not comprehensive, I believe that pain control as well as epidural and cardiac anaesthesia justify a place.
The second section has practical clinical investigations relevant to the anaesthetist including ECGs, chest X-rays (in diagrammatic form), respiratory function tests, blood gas and electrolyte tests with useful examples of the last. Candidates for the Final FANZCA will find this section particularly helpful for revision.
Twenty-four typical vivas are included together with an example of how to answer. Trainees in the ANZCA program need to be aware that these are not representative of the problem-based vivas in the FANZCA examination.
Some historical core references are followed by a new glossary which provides concise definitions of some terms, although the criteria for inclusion are not apparent.
It is pleasing to see that the authors have been sufficiently satisfied with their first edition to give us this updated and improved version. This is a large, extremely comprehensive multiauthor text, now in its second edition. There are 800 pages and 61 chapters covering everything from the immediate care of burns victims through to the many psychosocial aspects of long-term rehabilita-
